
  Att. DD 

Sample 

 

 

 
(Your Sponsor Name/Logo Here) 

 

CACFP Program Management Training 

Evaluation Form 

       Date  

 

1. Things I learned from this training: 

 

 

 

 

 

 

 

 

 

 

 

 

 

2. How can we improve this training? 

 

 

 

 

 

 

 

 

 

 

 

 


